Briquet's syndrome is a psychiatric disorder with similarities to the chronic factitious disorders which include Munchausen syndrome and dermatitis artefacta. Unlike Munchausen syndrome the underlying personality is not antisocial or psychopathic but hysterical. A patient is described who presented with a common dermatological complaint and whose past medical and social history typify the condition as well as highlighting the monotonous regularity with which these patients submit themselves to unnecessary investigations and operations.
Case report
A 40-year-old wheelchair bound woman presented to a dermatology department with a 3-month history of recurrent itchy red spots over her body. A clinical diagnosis of urticaria was made. Routine investigation was unremarkable. Skin biopsy showed normal epidermis with a mild perivascular dermal infiltrate composed oflymphocytes and eosinophils. There was no evidence of vasculitis. Treatment with HI and in combination with H2 blockers was unsuccessful. The patient was referred by the surgeons under whose care she had undergone a total colectomy and ileostomy following a toxic megacolon. This was during a hospital admission for investigation into an acute seronegative arthritis for which no underlying cause was found and which was unresponsive to standard anti-inflammatory treatment.
Her past medical history was extensive. She was born in Crieff and her parents separated when she was aged 2 years, thus she was largely brought up by her grandmother. Her father subsequently committed suicide and her grandmother died when the patient was 13 years old. Six weeks after her death the patient was admitted with abdominal pains and had an appendicectomy. A normal appendix was removed. She experienced further episodes of pain during her teens and aged 18 years had a cholecystectomy. Again a normal organ was removed. During this period she was hospitalized for 7 months for psychiatric care following several unsuccessful suicide attempts. She became peripatetic working as an auxillary nurse and music teacher. Seven further operations were performed including two dilatations and curettages and two menisectomies. On two occasions she collapsed on board aircraft. Firstly in Miami. where she underwent an emergency ovarian cystectomy whilst en route to Colombia. The second occasion in Kuwait where she was admitted with fits and symptoms suggestive of a right hemiparesis. She was returned to Edinburgh where thorough neurological investigation failed to reveal any abnormality. She was subsequently psychiatrically confined at which time the diagnosis of Briquet's syndrome was made. Many further operations have since been performed mainly for bilateral recurrent tendo-achilles pain culminating in a left below knee amputation. Many of these operations were complicated by questionable reactions to anaesthetics,~ts in the recovery room and asthma attacks for WhICh ventilation was occasionally performed.
Discussion
Briquet's syndrome was named after the 19th century French physician who wrote an important monograph on the aetiology and treatment of hysteria'. The syndrome almost exclusively occurs in women, usually starting in adolescence-". There is a considerable genetic component with 20% of first degree relatives being affected", Increased sociopathy in male relatives is also prominent';
The essential diagnostic elements are the presence of recurrent and multiple somatic complaints for which medical attention has been sought but that apparently are not due to any physical disorder, injury or drug abuse. The somatic symptoms which characterize the condition are unintentionally produced by the patient but they have a direct temporal or symbolic relationship to specific emotional conflicts, for example, leaving home or bereavement 6 • 7 • A list of seven symptoms is used to screen for patients with the condition ( Table 1 ). The presence of two or more of these symptoms suggests a high likelihood of the disorder.
The main complications arise from the prolonged hospitalization and consequent iatrogenic disease such patients are exposed to. They show an unwitting submission to undergo unnecessary surgical interventions. Associated depressive symptoms lead to long periods of incapacity and patients frequently attempt or commit suicide. The prognosis and treatment of such patients is poor.
